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Feb,_18, 1375

2 . Agency Appltcation fo.

DHR-DBP-19
3 AGENTY, Diviwlon, Subdivieion b Administering Office Address

y Department of Human Resources

" Division of Benefits Payments

Medicaid Unit

o : ’ . Vorking Title ) i L Tel. Ma. o
L 47 Trinity Ave., SW Atlanta, Ga., 30334 B SStaff Supervisor | 656-4700
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X "ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
=4 RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED
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I.I‘H‘TRUCJ'IOJ_E See sdparate instructiona for conplcnon 2f |} FOR RECORDS MAFAGEMERT Dl\'lB]’Ol USE

front and reverae of this form.  Sign original and two copies Date Recalived Appliestien Wo. Date Completed
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B.Earliest & Latest 9. Exact Series Title
Dates of Series

1967 » present | MEDICAID ELIGIBILITY REPORT FILES
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*What is the function of the office in which this record serleé 1s Created° o

The Division of Benefits Payments is responsible for supervising and regulating assistance

programs which provide to indigents in the State food and monetary assistance and/or medical
- care, . :

10

The Mcdicaid Section has the responsibility to review for accuracy and approve for payment
to State physicians, hospitals, rental agencies, ambulance services, nursing homes, and
home health agencies, all Medicaid claims filed fof reimbursement for services rendered

to welfare recipients in the State of Georgia° and to answer inquiries and correspondence
regarding MEdicaid claims,

1]l . This file contains the follow1ng documents (1nclude form nurbers and titles, 1f any,
and file arrangement).

Documents relating to maintaining a list of_GeOrgia-residen+s eligible for Medicaid
assistance payments.
Included are Computer Output Microfilm, identifying Medicaid recipient's name, case number
(assigned by County Family and Children Services Office), eligibility inclusion dates, and
recipient's vital statistics (race, sex, date of birth),.- This. |nformaT19n '5 complled
- monthlysstwelve morthly* reports are complled Into-an ahnual report.: = ' p

Files are arranged chronologically by‘month of reporty thereunder alphabetically by name of
medicaid recipient Coia ' |
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QIJESTIONNAIRE Place an "2" in the proper column. If answver icr "1’!5."‘ pl);cne expisin = : Tﬁﬁf
13. Is this the Record Copy of the series? (x] [ ]
1L. Is there a duplication of this deries in another office or agency? e v L]

U. S. Department of HEW,
15. Is the information contsined in thls series ever summarlzed or published? : I 1 Ix]
Attach copy of summary or publication. A ‘ o
16. Does the series contaln classified informetion’ requiring securlty handllng? T 15 [X]
17. Does the series 1n1t1ate, amend or terminate agency p011c1es and procedures”_u__f[Ajri[X]
18. Could the functlon be performed if the files were lost or destroyed? : [x] [ 1,
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? x1 11
_ Easier reference accessibility, .
20. Does the record series provide data as input to an EDP file? [ 1 [X]
21. Does the record series contain documentatlon produced as EDP printout? ° 77 ‘[XTK[ ]
Record Series is input into COM file, :
22. Has the Federal Government issued instructions governing the retentlon/dlspo—_ S IX1 0]

: 31t10n of theSe flles? See” item #24, 7 . el e
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23. Wlll there be a need for these records 10, 15 years from now? If yes, what9 [+]1 [X]
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2!4-:'?22011,1?5}@!5-, The follgwing requires thé files to be. f{ep>t B years: .  ,'; "::.

a.[]STATE “p.[]8Tarite Or." &.[)AupIr " & [FEDERAL e [x]ADMINIQTRATIvé B 5_[]HI STORTCAL
LAW 7 LIMITATION  ~~ 'PERIOD -~ LAW © DECISTONT. -1 L. VALUE L L

(Cite Law, Statute, or other reason for the retention vejuirement)

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

of each -KJCALENDAR YEAR -[]FISCAL YEAR -[]OTHER . sthen:
[ ] Hold in the current files area * month(s)/ year(s):
{ 1 Transfer to [ T State Records Center [ ] Local Holdlng Area, hold year( ) -
[ ] Dedtroy. - = a
[ ] Transfer to State Archives for permanent retentlon o ) .
“[ -] Déstroy 1mme&1ately after cut—off - “l_i, oo ,_“ L o '
-[X] Other: (Spec1fy) T e gatoe e T 5 .:___‘ .
o Medicald EI|g|b|I|ty Mon%hly Reporr Flles (COM)— Desfroy upon ?ece|p+ "and verlflcaflon
- of ; rThe following month's reporT D - T e Ta e P
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$ecurity Medicaid Eligibility Annual Report Files (COM)- CuT off f;les a+ end of each
calendar year; then transfer fo State Records Center; hold 5 years;. then-destroy. -
"' Note: These files may not be destroyéd until all audit questions are resolved.
SEE ATTACHED SHEET
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